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STATE OF SOUTH CAROLEVA )

)
(Caption of Case) )
Example: Application for s Class C Charter Certificate from )

yotm Doo dba Doe's Limo )g.. ~ (- «»('V~&.'
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BEFORE THE
PUBLIC SERVICE COKIMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

NtmIBER: ~/tI' W -7
If uor is your first time tifmg sn spplicstioo imtb the PSC, yoo wifi oot
have s Docttrr Number. The Commission will assign one to you. lf you
have filed with ihc Commissioo before. a Decret Number wss smlgocd
sod should be entered above.

(Pic e type or print

Telephone: (5Submitted by:

Address: 5L)7 Pln-AC4 r 0 v

,t 5, s)

Fax:

Other: C

Emu'. &svtb/5'Sw

NATURE OF ACTION (Chec)t all that apply)

NOTEi The cover sheet and infoimadon oontmned herein neither replaces nor supplements the filing aud service of pleadings or other papemas required by law. This form is required for use by the Public Service Conunission of South Carolina for the purpose of docketing and mustbe

filled

out

cp lctel .

Application - Class A/A Restricted

Application - Class C Taxi

Application - Class C Chatter

Application - Class C Charter Bus

Q Application — Class C Non-Emergency

g Application - Class C Stretcher Van

Application - Class E Household Goods

Application — Class E Hazardous Waste

g Application

Request for Extettsion to Comply with Order

Request for Order Grantin Authority to Obtain a Certificate
of Public Convenience and Necessity to be Rescinded

Request for Cancellation of Ccrtificatc

Q Request for Suspension

Q Request for Reinstatement

g Proposed Order

Publisher's Affidavit

Reservation Letter

Response

Return to Petition

Other:

O
~in

~ tD
cDO
OtD-nO

O

Request for Name Change on Certificate

Request to Amend Scope ofAuthority

Request to Amend Tariff (rate increase, etc.)

Request to Ammid Passenger Limit

Request

Exhibit

Late-Piled Etdtibit

Letter

Ifyou have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100

wor ir-11'III'dii it'o
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210

Phone'803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

Date: 'r j ZO I

CLASS C - TAXI

Application is hereby made for a Certificate ofpublic Convenience and Necessity, in accordance with the provisionof S.C. Code Ann., 5 58-23-10, et seq. (1976), and amendments thereto.

8tt q+i/t+ @+9~0 K

arne un er which business is to be conducted (corporation, partoeislnp, or sole proprietorship, wi or wit out trade usmc.)

Street Address o Applicant

Mailing Address of Applicant (i it erent from street address

Phone

C ako~ t-rp
Einsri Address

2. lf the Applicant is an LLC or a corporation, a copy of the Certificate ofExistence froin the South CarolinaSecretary of State and the Armholes of Incorporation roust be attached. (If incorporated outside of SC, attach SouthCaroliua Secretary of State "Foreign Corporation" Certificate.)

3. Sele Entity Type: (Check one)
Individual Owner/Sole Proprietorship

Q Partnership — List names and addresses of all person having an interest in the business.
U Corporation — List names and addresses of two principal ofhcers.

I of8

I!10K-lK-I1'tz:fl ZO



AC
C
EPTED

FO
R
PR

O
C
ESSIN

G
-2018

N
ovem

ber28
1:39

PM
-SC

PSC
-2018-369-T

-Page
3
of13

Applicant is Gnancially able to famish the services as specified in this application and submits the following
statement ofassets and liabilities.

Financial Statement

Value of Other Assets and
Equipment Ou9 CPO().

Applicant's assets and liabilities are as follows:

~Asset:

Value of Real Estate

Value ofMotor Vehicles

Cash on Hand

Cash in Bank

Liabilities:

Mortgage/Loan on Real Estate 0,
L 0 d Mt VCMI

Il *grltptg L;,o M ~o, a o
Other Liabilities or Debts

Total Linbiliydies

Tatal Assets

INSTRGCTXONSZ

1."V~II tg "
» tg I I ~td I I 1 1 Mp Pdttg ld 1 MggtlCouipany/Business Applying for a Certificate,

2. 'toa Real z '* iueans the outstanding balance on any Mortgage, Equity Line or other Loan securedby the Real Estate listed ia Item I.

owned by the Company/Business Applying for a Ccrtificate.

4. "Lo d an Vehic " means tlie outstanding balance on any loans or liens on the vebirles listed in. Iteni 3.
5, "Cas~hau uf's the total of actual cash held by the Company/Business applying for a Certificate on the day thisform is filled aut.

6. "Basic ther Otz I
" means the outstanding balance on sny sinall business loan or other unsecured loanmade by a person, bauk or business to the Business/Company applying (or a Certificate.

7. "~ashin~'eans the ciureut balance in cheokiug accounts, savhzgs accounts or the like iu she name of theConipauy/Business applying for a Certificate. Do not include retirement accounts or personal bank account balances.
8. "Val, the ets ui, " should include tb actual or estimated value of items such as officeequipment (corcpuiers/furnishings), moving equipment (hand trucks/blargkets/strapping), snd trailers.

" means specific ainouuts/balances which tbc Company/Business applying for a Certificatknows that it oives to other persons or companies; for exaxnple Franchise Fees. This does NOT include regular billssuch as electricity bills, security system costs, insurance, salaries, etc.

2 of 8
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PROPOSED RtkTKS AÃ9 CHARGES FOR SERVICE

~Posed Rates and h

P t''g L,',res, f+  6tg~ C (ky ZOn t ~D

tested Sco uthori . Check all c nties in w '
ou are uestin et 'ssion to rate.You will only be allowed to operate in those counties checked below. You nray request "Statewide"

authority ifyou intend to operate in all counties in South Carolina.

Abber'lken

Allendale

Anderson

Bamberg

Bamwell

Beaufort

Berkeley

Calhoun

Charleston

Cherolo:e

Chester

Q Chesterfield

Clarendon

Colleton

Darlmgton

Dillon

Dorchester

Edsefield

Pairfteld

piorence

g Georgetown

Green@inc

Greenwood

Hampton

Hony

Jasper

Q Kershaw

Lancaster

Laurens

Lexington

5 tariou

Marlboro

McCormick

g Newbcny

Q Gconee

Orangeburg

g Pick~

g Richland

Selude

Spatranburg

Sumter

Union

Wilgamsburg

York

tatewide

sofg

s CIoz-r -Ic 'std:&I':zo
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DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an application. However, prior to being issued a certificate by ORS,
you will be required to have obtained a vehicle.

um Num sen ers 's ui a: (The number ofpassengers a vehicle is equippedto carry is based on the number ofmatbelts in the vehicle, including the driver's seatbelt.)

[P 1-7 Passengers, including driver

8-1$ Passengers, including driver

MARE VBAR sr MO

4of8
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INSURANCE QUOTE
This form ST BE COS
The insurance quote must be complete, iisting current insurance prcmiurcs. At the discretion cf the Commission, a copy ofcurrent insurance policies may bc required. Do not provide a copy of inmrance policies unless rcqucsted. You will not berequired to purchase insurance until your application bas been approved and an order has been issued by tbe PSC. THIS ISOM.Y A QUOTE.

The following insurance quote is for:

arne ofApplicant

Amo nt remium:

Address ofApplicant

Liability Insurance $

Minimum Limits - Intrastate Only:

CBI"'/ Limits '2 1,cl oicci
Fot Qb~~ qr 0 Zgcse'8 pic.h ~)4~+Th b q tdp i ii i f~ ih

1-7 Passengers* $ 25,000/50,000/25,000
%15 Passengerss $ 25,000/100,000/25,000

* Passengers = Number of scatbelts in the vehicle,
including the driver's seatbelt

S"ds C
am of Insurance Company

Home Office Address of Company

I, the Applicant, am familiar with thc Commission's Rules and. Regulations relating to insurance requirements sndthe above quote meets the minimum insurance limits prescribed. Thc insurance company making this quote isauthorized by tbe South Carolina Department of Insurance to do business in South Carolina.

~N

If you wish to self-insure your motor vehicles for liabiqity and property damage, you must comply with S.C. CodeAnn. Sections 56-9-60 and 58-23-910. For more information, contact the Department of Motor Vehicles at (803)896-8457 or (803) 896-9903.

If you wish to apply as a self-insured for rvorker's compensation coverage in South Carolina you may do so withthe South Carolina Worker's Compensation Commission (WCC) provided that you will bc able to: I) post a suretybond or letter-of-credit with the WCC for a minimurc oi'$500,000, 2) agree to pay a yearly self-insurance tax, and3) agree to pay an annual assessment to the South Carolina Second Injury Fund. For more information, contact theWCC Self-Insurance Division at (803) 737-5712 or on the web at www.wcc.state.sc.us/self-insurance,
5 of 8
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Progressive

P.a. Box 94739
Cleveland, QH 44101

I 40I3895-2886

PRDGREJSIYE
CC7/PfkfERC/Al

Policy number. 08390701 0
Underwritten by:

Progressive Northern Insurance Co

November 27, 2018
Page 1 of 2

Certificate of Insuianee

CertITicete Holder

PUBLIC SERVICE COMMISSION

101 EXECUTIVE CENTER DRIVE

SUITE 100
COLUMBIA, SC 29210

tete md

BRYANT G PETERSON SR

507 FLETCHER ST

HARTSVILLE, SC 29550

Agent
PROG COMMERCIAL

PO BQX 94739
CLEVEIAND, QH 44101

This document certifies that insurance policies identified below have been issued by the designated insurer to the insured
named above far the period(s) indicated. This Certificate is issued for information purposes only. It confers no rights upon
the certificate halder and does not change, alter, modify, or extend the caverages afforded by the policies listed below.
The coverages afforded by the policies listed below are subject to all the terms, exclusions, limitations, endorsements, and
conditions ofthese palicies.

Policy Effective Date; Nov 22, 2018

hleereeee ceveregelt)

Bodily Injury/Property Damage

Uninsured Motorist Bodily Injury

Underinsured Motorist Bodily injury

Policy Expiration Date: Nov 22, 2019

ttmftv

$25,000/$50,000/$ 25,000

$ 25,000/$50,000

$25,000/$50,000

Description of Location/Vehicles/Special Items
Scheduled autos only
2006 DODGE GRAND CARAVAN 1D4GP24R26B579121
Uninsured Motorist Property Damage $25,000 w/$ 200 Ded
Medical Payments $,5,000

Comprehensive $ 1,000 w/$0 Glass Ded
Collision $ 1,000 Ded
Roadside Assistance Selected
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03.25 27 P.m 11-27-2018 3 8007764737

11/27/18 15:39:56 8887764737 883 896 5246 888-776-473? Page 883

Policy numbee 0039070141

Certificate number
33118KK0701

Page 2 ei 2

Please be advised that the certificate holder will not be notified in the event of a mid-term cancellation.

Form 5241 (10021
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K bit Fit i I tsrtd A I FWA

Na eo Apphcant

1. Are there currently any outstanding judgments against the Applicant?
Q Yes  No

If Yes, list judgements here,:

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motorcarrier operations in South South Carolina, and does Applicant agree to operate in compliance with thesestatutes and regulations? Yes 0 No

3. Is Applicant awat e of the Commission's insurance requirements snd the insurance premium costs associatedtherewith?
4 Yes Q No

6ofg
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Exhibit Driver tentions

1. Applicant understands that ail drivers must be a minimum of 1 8 years of age.

Yes Q No

2. Applicant understands that a certified copy of the driver's three (3') year driving record issued by the SC DMV
and such record from the DMV of the state in which the driver is or has been domiciled for such period must
be maintained in the Applicant's business office.

4 Yes Q No

3, Applicant understands that a criminal history background check from the state where the driver currently lives
tnust be maintained in the Applicant's business office

4 Yes 0 No

4. Applicant understands that all drivers operating a vehicle under a Class C Taxi Certificate. must have intheir possession when operating a chatter vehicle„a valid driver's license issued by the SC DMV or the currentstate of residence of the driver.

 Yes Q No

5. Applicant understands that all Class C Taxi Certificate holders are prohibited from employing or leasingvehicles to drivers who are registered, or required to be registered, as sex offenders with the South CarolinaState Law Enforcement Division or any national registry of sex, offenders.

Q No

7'of 8
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PUBLIC SERVICE COIvtMISSION OF SOUTH CAROLINA
101 EXECUTIVE CENTER DRIVE, SUITE l 00

COLUMBIA, SOUTH CARO11NA 29210

Applicant is familiar with the provision of S.C. Code Ann. tt58-23-10, et seri.(1976), and amendments thereto,snd R.103-100 through R 103-241 of the Connnission's Rules and Regulations for Motor Carriers (S.C. CadeAnn. Regs., 1976), and R.38-400 through R.38-503 of the Dcparnnent ofPublic Safety's Rules and Reydationsfor Motor Carriers (Volume 2, S.C. Code Ann,, 1976) and amendments thereto, and hereby promises compliancetherewith.

S.C. Code Ann, Section 58-3-250 states, in part, that every final order of the Commission must be served byelectronic service, registered or certified mail, upon the parties to the proceeding or their aRoineys.

Please check the applicable bess
T Applicant AGREES to receive future Commission orders related to the Applicant's authority in South Camlhtarough the Commission's cScrvicc System. The Applicant atnhorizcs the Comnussion to sctv'c its orders by using the e-mail address as it appears on page one of this Application. To sign up for cScrmcc notigcations, please visit www.psc.sc.gov to create a My DhfS account
The Applicant DOES NOT AGREE to receive future Commission orders rr1atcd to the Applicant's authority in SouthCarolina through thc Connnission's cScrvire System.

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the. foregoing, swear oraffnm that all statements contained in the above application are true and cor'ect.

Title c Applicant(e.g. President, Owner, etc.)

STATE OF SOUTII CAROLIN 4

COUNTY OP

s)krN rg~BEF
20

Commission Bxpircs-.

S cf 8

oL s10t-Lt-n erccl to
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To: Janice
Company:

Fax: 1-803-896-5246
Phone:

From:
Fax:

Phone:
E-mail:

NOTES:
Certificate of Insurance for 08390701-0

Date and time of transmission: Tuesday, November 27, 2018 3:38:54 PM
Number of pages including this cover sheet: 03
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DARLINGTON COUhlTY L{BRARY SYSTEM

Hartsviiie Memorial Library
147 West College Avenue

Hartsviiie, SC 29550

Telephone S43-332-5115

FAX 843-332-7071

Facsimile Transmission Cover Sheet
FAX &43-398-4942 — Darlington County Library
FAX &43-332-7071- Hartsville Memorial Library
FAX 843-326-7302- Lamer District Library
FA'X &43-378-0051- Society Hi(l Library

Total Number of Pages{including cover page):

Date:

Sendto: vbil c 5
FAX Number: ~+

~ b i t

From:

Phone Number: {{3 & 3-4

Notes:

spaz-u-&i. ezra:to


